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SCANNED NEC 9 { 2010

o 990

benefit trust or private foundatlon)

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2009

Open to Public

zf:ma‘:.n &?&ﬁ;ﬁ » The organization may have to use a copy of this refurn to sallsfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year baginning , and ending

B Checkif applicable’ :'i:al;ﬂs C Name of organizaton City Hospital Foundation, Inc. D Employer Identification number

Address change label or Doling Business As 31-1118075

D Name change P;’;‘:" Number and street (or P O. box if mail is not dellvered to street address) Roonvsuite] € Telephone number

D imtial return ses  [2000 Foundation Way 2310 F304) 264-1358

D Terminated 's:;f"::" City of town, state or counlry, and ZIP + 4

D Amended retum yons. {Martinsburg WV 25401 G Gross recaipts $ 1,876,265

[ Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? E]Yes No
Christopher Knight P.O. Box 2119, Martinsburg, WV 25402-2119 Hib) Are all affiliates included? DYesD No

} Tax-exempt status: 501(¢) (

[ J49a7@ytyor [ |s27

3) < (insert no.)

J Woebsite; » N/A

1 *No," atlach a lis (see instructions)

H(c) Group exemption number »

K Form of organezation Corporation DTmsl DAssoclahon DOlher » IL Year of formaton: {1894 lMSia!e of legal domicile:  \A/
Summary
Briefly describe the organization's mission or most significant activities.  City Hospital Foundation assists in fundraising, special ___
o events and aclivities, fund management, and other activities that help.to further the purpase of other related exempt organizations. _
£ namely Oty HOSPIal, NG et e s
E
| e e em e mmemmecciceeaameeeaseeeeemeceeeeeeseeesessessseesecsenmesmmeesasesssmmessossean
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
w | 3 Number of voling members of the governing body (Part VI, ine 1a} . 3 14
é 4  Number of independent voting members of the governing body (Part VI, ||ne 1b) 4 13
'%, 5§ Total number of employees (Part V, line 2a} . e e 5 0
< | 6 Total number of volunteers (estimate if necessary) e e e e e ] 0
7a Total gross unrelated business revenue from Part Viit, column (C) line 12, 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . e . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, fine 1h) . 185,464 605,229
§ 9  Program service revenue (Part VIII, line 2g) . 0 0
£ |10 Invesiment income (Part Ve -871,203 -1,618,646
% 141 Other revenue {Part VIll, ¢ : 278,891 262,864
12 Total revenue—add lines 8 thr - -406,848 -650,553
13  Grants and similar amounts -3) . 738,007 681,403
14  Benefils paid to or for mem 2 . . 0 0
«» 115 Salaries, other compensation, Ldlumn (A), lines 5~10) 62,892 57,726
§ 16a Professional fundraising feés (P ﬁm A) 11e) .. 0 0
& | b Total fundraising expensesj(Part M)v 5 » =t
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 227,703 142,815
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,028,602 881,944
19 Revenue less expenses. Subtract line 18 from line 12 . . .. -1,435,450 -1,532,497
5 § Boginning of Current Year End of Year
gi 20 Total assets (PartX,line16). . . . . . . . . . . . .. .. 19,737,400 21,841,336
3% 21 Total hiabilities (Part X, line 26) . 2,827,619 2,729,656
23 Net assets or fund balances Subtract ling 21 from hne 20 16,909,781 19,111,680

N
N
(%]

Signature Block

Under penaltles of penury, | declare that | have examined this return, Including accompanying schedules and slatements, and to the best of my knowledge
and belief, It Is true, correct, and compisty, Degla preparer (other than officer) is based on all information of which preparer has any knowledge
St ) - L-15-10
H g Signature of Date
ere Christopher Knight, VP of Finance/CFO WVUH-East
Type or print name and ttle
Preparer's ’ Date Check it Preparer's Identdying number
signature self- (sea insbuctons)
Paid employed » D
Preparer‘s Firm's name (or yours EIN »
Use Only f sell-employed), ’
address,_and ZIP +4 Phone no P

May the IRS discuss this return with the preparer shown above? (see Instructions) .

[Dves [Ino R

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2009)

N
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Form 990 (2009) City Hospital Foundation, Inc ' 31-1118075 Page 2
Part lll Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . . . . . . Yes D No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . .. . - D Yes No

_If "Yes," describe these changes on Scheduie O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code

4b

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 681,403

Form 990 (2009)




Form 990 (2008)  City Hospital Foundation, Inc 31-1118075 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
Part il . 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term permanent, or
quasl-endowments? If "Yes," complete Schedule D, Part V . . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, comp/ete Schedu/e D, Parts VI,
VI, VIII, IX, or X as applicable 1| X
® Did the organization report an amount for land, butldlngs and equipment in Part X, l|ne 10’7 /f "Yes " complete
Schedule D, Part VI
® Did the organization report an amount for iInvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
® Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
® Did the orgamzation report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's hability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XlI, and Xlil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts XI, Xll, and Xlil 1s optional. . . . | 12A] X
13 Is the organization a school described in section 170(b){(1){(A)()? If "Yes,” complete Schedule E . 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Part Ili . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part!ll . . . 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII line 93'7
If "Yes," complete Schedule G, Partlll . . .. . . 119 X

20 Did the organization operate one or more hospltals7 If ”Yes " complete Schedu/e H 20 X
Form 990 (2009)




Form 990 (2009) City Hospital Foundation, Inc 31-1118075 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il . 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and Ili . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Dud the organization have a tax-exempt bond i1ssue W|th an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25 . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part| . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il 26 X

27 [Dnd the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . 28b X

¢ An entity of which a current or former off icer, director, trustee, or key employee of the organrzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Partlv . . | 28¢c X
29 Dud the organization receive more than $25, 000 In non- cash contnbutrons'? If "Yes," complete Schedu/e M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedu/e N

Part | . 31 X
32 Dd the organrzatlon sell, exchange, dlspose of, or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part Il . ‘ 32 X
33 D the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatrons

sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part| . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R, Parts Il

i, v, andV, hne 1 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? If "Yes," complete

Schedule R, Part V, line 2 . 35 | X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 [ X

37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that I1s freated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part

vI. . . . . e e e e . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . 38 | X

Form 990 (2009)




Form 990 (2009) City Hospital Foundation, Inc 31-1118075  Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not applicable . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie _
gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a X
b If"Yes," has it filed a Form 990 T for this year? If "No,"” provide an exp/anatlon n Schedule (0] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b if"Yes,"” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded” 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly ona personal benefit contract’7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organlzatrons mamtamlng donor adwsed funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f‘ iling Form 990 in heu of Form 104172 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b ]

Form 990 (2009)



Form 990 (2009) City Hospital Foundation, Inc 31-1118075  Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule'O_See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . < 1a 14
b Enter the number of voting members that are independent . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relatronshlp ora busrness relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders®? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 1 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review thls Form 990 G !
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? . . . 12b | X
¢ Does the organization regularly and conslstently monitor and enforce compllance with the policy? If "Yes,"
descnbe in Schedule O how this is done . . . . . 12c [ X
13 Does the organization have a written whistleblower pollcy'7 . 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) .
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website D Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Chnistopher Knight, Vice President of Finance (304)264-1358

2000 Foundation Way Suite 2310, Martinsburg, WV 25401

Form 990 (2009)




Form 990 (2009) City Hospital Foundation, Inc 31-1118075 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) © (D) (E) F
Name and Title Average Position (check ail that apply) Reportable Reportable Estimated
hours per es5|{g|o|lx| @x|3| compensation compensation amount of
week a2|2|212]| 355 from from related other
§ &8|& 24 g g ﬁ [ the organizations compensation
5§38 S| 84 organization (W-2/1099-MISC) from the
= 5 % % g (W-2/1099-MISC) organization
@ |3 3 3 and related
glG 2 organizations
g 8
2
Donald T_Anderson_____________________..._._._.
Director X 0 0 0
Edward Amett MD ..
Director X 0 0 0
JohnBeatty ...
Vice-Chair X 0 0 0
DaneDalley ...
Director X 0 0 0
DavidDedamnett _________ ...
Director X 0 0 0
AlbertPilkington ______ ..
Ex-Officio X 0 0 0
Dons Gnffin _____ ..
Director X 0 0 0
TemyHess ..
Director X 0 0 0
WaltPelsh ...
Director X 0 0 0
M_EhzabethQates .. ...
Director X 0 0 0
Chns Knight___ .
WVUH-East Staff, Non-Voting X 0 192,573 41,942
JamesH Rickard .. ...
Secretary X 0 0 0
SusanSnowden ...
Charr X 0 0 0
Douglas M Widmeyer ...
Treasurer X 0 0 0
TeresaMcCabe . . _____......
WVUH-East Staff, Non-Voting X 0 110,143 5,382
TonyZelenka ___ ..
WVUH-East Staff, Non-Voting X 0 211,964 22,590

Form 990 (2009)



Form 990 (2009) City Hospital Foundation, Inc 31-1118075 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (€ (D) (E) (F)
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =BT =S BN BES P-4 ) compensation compensation amount of
week cg 2| 22|39 § from from related other
a8l E| @ gl @ the organizations compensation
2§l 8 s |83 organization (W-2/1099-MISC) from the
Szl 2 g |® S (W-2/1099-MISC) organization
8| 5 8 3 and related
ol @ < organizations
o w
® 2
2
1b Total . . .. > 0 514,680 69,914
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  »
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated ol ]
employee on line 1a? If "Yes,"” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

> |!

individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e e
services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Descnption of services Compensation
0
4]
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0




Form 990 (2009) City Hospital Foundation, Inc 31-1118075 Page 9

Statement of Revenue

! (A) B (©) )]

! Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

i revenue 512, 513, or 514

£ 2 1a Federated campaigns 1a 0
g 3 b Membership dues 1b 0
4 E| ¢ Fundraising events 1c 35,346 }
55| d Related organizations 1d 529,668 |
g E e Government grants (contnbutlons) 1e 1,200 ~
) g f All other contnbutions, gifts, grants, and !
,5 % similar amounts not included above 1f 39,015
‘§ z| 9 Noncash contributions included inlines 1a-1f § - 0
O« h Total. Add lines 1a—1f > 605,229 (
e Business Code ;
S | 28 . 0
& b 0
8 C 0
§| a 0
E - 0
9 f All other program service revenue 0
& | g Total. Add lines 2a—2f > 0
3  Investment income (including dividends, interest, and
other similar amounts) » 196,278 196,278
4 Income from investment of tax-exempt bond proceeds > 0
5 Royaltes. . > 0 ‘
() Real (n) Personal '
6a Gross Rents 1,042,438
b Less rental expenses 804,764 I
¢ Rental income or (loss) 237,674 0 !
d Net rental iIncome or (loss) . > 237,674 240,015
7a Gross amount from sales of (1) Securities (m) Other :
assets other than inventory 0 0 %
b Less cost or other basis |
and sales expenses 0 1,714,924
¢ Gain or (loss) 0 -1,714,924
d Netgain or (loss) > -1,714,924 -1,714,924
° 8a Gross income from fundraising ]
2 events (notincluding$ 35,346 ’
4 of contributions reported on line 1¢) :
@ See Part IV, line 18 a 36,390 .
E b Less direct expenses . b 7,130 ;
o ¢ Net income or (loss) from fundralsmg events » 29,260 29,260
9a Gross income from gaming activities i
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ Netincome or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code f
11a Otherloss 900099 -4,070 -4,070
b 0
C o 0
d All other revenue 0
e Total. Add lines 11a-11d > -4,070 |
12 Total revenue. See instructions » -650,553 -1,253,441

Form 990 (2009)



31-1118075

Form 990 (2009} City Hospital Foundation, Inc Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) o (B) " (C) . . éD)
7b, 8b, 9b, and 10b of Part VIl o e epenses - | goneralexpenses expenses.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 681,403 681,403
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV, lines 15 and 16 0
4 Benefits paid to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B) 0
7  Other salanes and wages 43,732 43,732
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 13,994 13,994
10 Payroll taxes . 0
11  Fees for services (non-employees
a Management 0
b Legal 4,217 4,217
¢ Accounting 0
d Lobbying .. 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other .o 0
12  Advertising and promotion 6,210 5,085 1,125
13  Office expenses 7,092 6,316 776
14  Information technology 0
15 Royalties 0
16  Occupancy 4,733 4,733
17  Travel .. 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 8,042 8,042
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance . 0
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Taxes, LicensesandFees _______________________ 63,636 63,636
b Recruting . 21,666 21,666
¢ Contractuat Services 14,651 14,367 284
d Admunistrative Expenses . ___.._._. 9,250 9,250
e Equipment Rental and Maintenance _______________ 1,377 1,377
f Allotherexpenses _____ 1,941 1,341 600
25 Total functional expenses. Add lines 1 through 24f 881,944 681,403 197,756 2,785
26 Joint costs. Check here >D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)




Form 990 (2009) City Hospital Foundatton, Inc

31-1118075 Page 11

Balance Sheet

(A) (B)
. Beginming of year End of year
1 Cash—non-interest-bearing . 543,055 1 904,238
2 Savings and temporary cash investments 1,148,478 2 805,542
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net 90,084, 4 33,867
5§ Receivables from current and former officers, dlrectors trustees key
empioyees, and highest compensated employees Complete Part Il of
Schedule L 0 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete |
Part Il of Schedule L 0l _6
€| 7 Notes and loans recewvable, net 0 7 0
#1 8 Inventories for sale or use 8
<l 9 Prepaid expenses and deferred charges e . 0o 9 38,561
10a Land, buildings, and equipment cost or 10a 14,159,359 l
other basis Complete Part VI of Schedule D |
b Less accumulated depreciation . 10b 5,529,906 8,138,255| 10c 8,629,453
11 Investments—pubilicly traded securities 9,793,552 11 11,406,836
12  Investments—other securties See Part IV, line 11 0f 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part |V, line 11 23,976] 15 22839
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 19,737,400] 16 21,841,336
17  Accounts payable and accrued expenses 65,057] 17 10,202
18 Grants payable 18
19 Deferred revenue 19 2,286
20 Tax-exempt bond liabilities 2,681,180 20 2,601,581
$ 121 Escrow or custodial account labiity Complete Pan IV of Schedule D 21
*_E‘ 22 Payables to current and former officers, directors, trustees, key
33 employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 0] 22
23  Secured mortgages and notes payable to unrelated third partles 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities Complete Part X of Schedule D . 81,382] 25 115,687
26 Total liabilities. Add lines 17 through 25 2,827,619| 26 2,729,656
° Organizations that follow SFAS 117, check here » and
3 complete lines 27 through 29, and lines 33 and 34.
c_% 27 Unrestricted net assets 16,809,767 27 19,011,666
@ | 28 Temporarily restricted net assets 100,014]| 28 100,014
2| 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here» |:]
S and complete lines 30 through 34.
fgw 30 Capital stock or trust principal, or current funds 30
&n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% 1 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z ] 33 Total net assets or fund balances 16,909,781 33 19,111,680
34 _ Total liabiities and net assets/fund balances 19,737,400| 34 21,841,336

Form 990 (2009)



Form 990 (2009)  City Hosprtal Foundation, Inc
4@l Financial Statements and Reporting

2a

3a

b

31-1118075 Page 12

Accounting method used to prepare the Form 990 E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audlts’7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a X
2b X
2c X
3a X
3b

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. H
Department of the Tre&sury @)t xempt char Open to P_Ubllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

City Hospital Foundation, Inc 31-1118075
W Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A)(iv). (Complete Part i1 )

6 [:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 I:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type I c [:] Type llI-Functionally integrated d D Type llI-Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

pIC]

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Ill supporting
organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . 119(i) X
(i) A family member of a person described In (i) above? . - . . 11g(ii) X
(iii) A 35% controlled entity of a person described In i) or (i1) above? .o 11g(iii) X
h Provide the following information about the supported organization(s)
) (i) Type of organization | (iv) Is the organization (v) Did you notify (1) Is the (vii) Amount of
(i) Name of Slt‘lppo'wd ( EN (descnbed on hines 1-9 | n col (i) listed in your the orgamization in organization in col support
erganization above or IRC section goveming document? col (i) of your (1) orgaruzed in the
(see instructions)) support? us-»
Yes No Yes No Yes No
City Hospital, Inc 55-0383321 7 X X X 8,962
0
0
0
0
Total 8,962
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-E7) 2009 City Hospital Foundation, Inc 31-1118075 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") .. 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif . . 0 0 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0

Total. Add lines 1 through 3 . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12

13

Amounts from line 4 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securties loans,
rents, royalties and income from similar
sources 0 0 0
Net income from unrelated business
activities, whether or not the business is
regularly carrned on 0
Other income Do not include gan or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part V) 0 0 0

Total support. Add lines 7 through 10 0

Gross recelpts from related activities, etc. (see instructions) . . 12 r

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . .o . . > D
Section C. Computation of Public Support Percentage ~

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 0 00%

Public support percentage from 2008 Schedule A, Part I, line 14 15 0 00%

33 1/3% support test-2009. If the organization did not check the box on line 13, and Inne 14.1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . »

33 1/3% support test—2008. If the organization did not check a box on fine 13 or 16a, and Ime 15 IS 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . >

17a

18

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how
the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »
10%-facts-and-circumstances test—-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-EZ) 2009 City Hospital Foundation, Inc. 31-1118075 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that i1s related to the
organization's tax-exempt purpose 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines7aand7b . 0 0 0 0 0 0
8 Public support (Subtract line 7¢c from -
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securties loans,
rents, royaltes and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business Is regularly
carried on . 0
12  Other income Do not mclude gain or
loss from the sale of capital assets
(Explain in Part IV) . 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 0 00%

19a

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests~2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

>

»[]
»[]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-EZ) 2008 City Hospital Foundation, Inc 31-1118075 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part ll, ine 17a or 17b, and Part I, ine 12. Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered "Yes," to Form 990,
5 e T Partlv, line6,7,8,9,10, 11, or 12. Open to Public
|( &
|nf§r?12?§2§:nuees;§.$w » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

City Hospital Foundation, Inc 31-1118075
Iﬁ'p Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year
2 Aggregate contributions to (during year)
3  Aggregate grants from (durning year)
4  Aggregate value at end of year
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . EI Yes D No
Conservation Easements. Complete if the organlzatlon answered "Yes' fo Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat El Preservation of a certified histonc structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
MI Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n(@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization

dunng the taxyear »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section.

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? . . . [ ]Yes[ | No

9 InPart X|IV, describe how the organization reports conservatron easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organmization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other ssmilar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 . . e . > $

(ii) Assets included in Form 990, Part X . - .> 8

2 Ifthe organlzatlon received or held works of art, historical treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIi, line 1. . . o . R > S .
b Assets included in Form 890, Part X L T
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)




City Hospital Foundation, Inc
Schedule D (Form 990) 2009

31-1118075

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organllzation‘s acquisition, accession, and other records, check any of the following that are a significant

use of its collection tems (check all that apply)
a D Public exhibition

b D Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

e [:l Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:] YesD No

Part IV
IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

|:] Yes[:l No

Amount
¢ Begminning balance . . 1c 0
d Additions during the year 1d
e Distnbutions during the year . . . . 1e
f Ending balance . if 0

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part XIV

D Yes No

Endowment Funds. Compiete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Begmning of year balance 0

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 0 0
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations
(i) related organizations
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds

Yes | No

3a(i

3a(ii)

3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land 0 3,561,428 3,561,428
b Buidings . . 0 9,537,895 5,213,007 4,324,888
¢ Leasehold improvements 0 0 0 0
d Equipment. 0 207,814 110,466 97,348
e Other. . 0 852,222 206,433 645,789
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . ."» 8,629,453

Schedule D (Form 990) 2009



City Hospital Foundation, Inc 31-1118075

Schedule D (Form 990) 2009 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
+(including name of secunty) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other

[=][=][=][=][=}[=] (=} [=][=](=][=][=][=]

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) >
Part Vill Investments—Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B) line 13) » 0
Other Assets. See Form 990, Part X, line 15
(a) Descnption {b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . » 0
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Amount
Federal Income taxes 0
Due to Affilates - Current 42 041
Due to Affiliates - Long Term 73,546
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B)hne25) . W 1 15,587

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009




City Hospital Foundation, Inc 31-1118075

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), line 12) . . 1 -650,553
2  Total exbenses (Form 990, Part IX, column (A), ine 25) 2 881,944
3  Excess or (deficit) for the year Subtract line 2 from line 1 . 3 -1,5632,497
4  Net unrealized gains (losses) on investments 4 3,317,430
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prnor penod adjustments 7
8 Other (Describe in Part XIV) 8 416,966
9 Total adjustments (net) Add hines 4 through 8 . . 9 3,734,396
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 2,201,899
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1 1,132,899
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . 2a 1,505,409
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV ) 2d 278,043
e Addlines 2athrough2d . . . . 2e 1,783,452
3  Subtract line 2e from line 1 3 -650,553
4 Amounts included on Form 990, Part VIII, line 12, but not on line 14
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b . . 4c 0
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) . 5 -650,553
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . 1 1,120,306
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Otherlosses . . 2¢
d Other (Describe in Part XIV) . ) . 2d 238,362
e Add lines 2a through 2d . 2e 238,362
3  Subtract ine 2e from ine 1 . . .o .o 3 881,944
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe in Part X1V ) . 4b
¢ Add lines 4a and 4b .. . . . . . 4c 0
5§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 881,944

P A  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XlII, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009



City Hospital Foundation, Inc 31-1118075
Schedule D (Form 990) 2009 Page 5

Part XIV Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regardin | _ove No 15450047
(Form 990 or 990-E2) PP o . g . 9 2@09
Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
af:;':l";:‘ of the Treagury orgamization entered more than $15,000 on Form 990-EZ, line 6a. Inspecti
venue Service A A pection
P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the orgamization Employer identification number
City Hospital Foundation, Inc 31-1118075

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
art Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a [_—_] Mail solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:I Special fundraising events

d L__] In-person solicitations

2a Dud the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of individual (in) Activity (iii) Did fundraiser have (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col (1)
Yes No
; 0 0 0
\
} - 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
| 0 0 0
0 0 0
Total . . . . . » 0 0 0

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)




City Hospital Foundation, Inc : : 31-1118075

Schedule G (Form 990 or 990-EZ) 2009 Page 2
Part ll Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Golf Classic Tennis Classic NONE (add col (a) through
(event type) (event type) (total number) col {c))
()]
§ 1 Gross receipts . 58,286 13,450 0 71,736
? Less Charitable
@ contributions 35,146 200 0 35,346
3 Gross income (line 1
minus line 2) 23,140 13,250 0 36,390
4 Cash pnzes 0 0 0 0
5 Noncash prizes 0 0 0 0
§ 6 Rent/facility costs 0 0 0 0
c
(1))
L% 7 Food and beverages 0 0 0 0
S
2| 8 Entertainment . 0 0 0 0
a
9 Other direct expenses . 6,821 309 0 7,130
10 Direct expense summary Add lines 4 through 9 in column (d) . » | 7.130)
11 Net income summary Combine line 3, column (d), and line 10 » 29,260
Part ill Gaming. Complete If the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
X1 1 Gross revenue 0
@ 2 Cash prizes 0
1]
c
2| 3 Noncash prizes 0
i
‘g 4 Rentffacility costs . 0
&
5 Other direct expenses . 0
DYes % |:|Yes ________ % |:|Yes ________ %
6 Volunteer labor . D No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. > ( 0)
8 Net gaming income summary Combine ine 1, columnd, and line7 . .. . » 0
Yes | No

9 Enter the state(s) in which the organization operates gaming actvites

a Is the organization licensed to operate gaming activities in each of these states? . Sa

b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b f"Yes," explain:

11 Does the organization operate gaming activies with nonmembers? . 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? e L L 12

Schedule G (Form 990 or 990-EZ) 2009



City Hospital Foundation, Inc ) 31-1118075

Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The orgahlzatlon’s facility . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . Co . 15a
b If"Yes," enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided P

D Director/officer EI Employee l:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons
or spent in the organlzatlon s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J
(Form 990)

OMB No 1545-0047

2009

Compensation Information l

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

. » Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public

Internal Revenue Service > Attach to Form 990.  » See separate instructions. Inspection

Name of the organization Employer identification number

City Hospital Foundation, Inc 31-1118075
Questions Regarding Compensation

1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
[:| Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

|:] Discretionary spending account I:I Personal services (e g, maid, chauffeur, chef)

Yes No

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain . . . 1ib

2 Did the organization require substantlatlon prior to relmbursmg or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

I:] Compensation committee |___] Written employment contract
I:] Independent compensation consultant |:] Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing

organization or a related organization

Receive a severance payment or change-of-control payment? . . 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |l

oo

XXX

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organmization pay or accrue any
compensation contingent on the revenues of

a The organization? .. . . . . 5a X

b Any related organization? R .. . 5b X

If "Yes" to ine 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? . . . . . 6a X

b Any related organization? . . . . 6b X
If "Yes" to ine 6a or 6b, describe in Part n

7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrnibe in Part I . 7 X

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe
in Part il . .. 8 X

9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53 4958-6(c)? . .. 9 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
(HTA)




6002 (066 wJod) r 9npaydsg

o

(=]

o

o

o

o

()
{)]

(m
0

()
1)

()
it

()

(]
0

()
0

(m

(w
)

T

()
0

()

()]
0

A_._V

m
"

()
(1)

ejusjaz Auoy

o

o

o

()
(1)

by suyo

Z3-066 wJiod
10 066 WJO
Joud ul payodals
uonesuadwo) (d4)

(@-0)a)
suwno9 o [ejo] (3)

sjyausq
sjqexejuon (@)

uonesuadwod
pa.iajap Jayjo
pue juswainay (9)

uonesuadwod
a|qepodal
1ayio (m)

uonesusdwod
annluaoul %9 snuog (1)

uonesuadwod
aseg (1)

uoiesuadwod DSIN-6601 10/PUB Z-A\ JO umopyealg (g)

aweN (v)

B| aulj ‘|IA Ued ‘066 Wwio4 uo sjunowe (J) uwnjoo Jo () uwn|od siqedidde ay) |enba jsnw (in)—(1)(g) suwn|od jo wns ay| ‘3joN

IIA Hed ‘066 Wio4 uo pajsi| Jou ase jey) sjenpiaipul Aue isi) Jou og (1) Mo UO ‘suoionssul
8y} ul paquosep ‘suoneziueBio pajejas woiy pue (1) mol uo uoieziuebio ay) woly uonesuadwos podal ‘[ 8|NPayds Ul papodal 8q JsNw uoljesuadwod asoym [ENPIAIPUI OED JO-

papaau si adceds [euollippe JI |- 8|npayds asn ‘saakojdwig pajesuadwo) }saybiq pue ‘seakojdwg Aay| ‘saajsni] ‘si03daliq 'S18d140 It Med

Z abed
SL08LLL-LE

6002 (066 W0d) r aINPayos

‘0u| ‘uonepuno |eydsoH AjD



6002 (066 wJ0d) r 3jnpayog

||||||||||||||||||||||||||||||||||||||||||||||||||||||||| B R T R T T D T e R g e L T g R ST T

51 pue *Uonepuno ] [endsol AliY) 10 Siojalip 10 pieoq () j6 1oquIBLL 6iD1j0-xd (B SE saAias J(BIuy i9yaojsugy g auriued

"UONeLLIOojul [euonippe Aue 10}

ved siy) a19jdwoo os|y ‘g pue ‘Z ‘qg ‘'eg ‘qs 'Bg ‘o ‘qL ‘el saul| ‘| ued Joy palinbai suonduosap Jo ‘ucieueldxs ‘uonewlojul sy apiaocid o) Led siy) 8)s|dwon

uoijewloju| [eyuawajddng E

¢ abed 600Z (066 Wi0d)  3INPaYds
GL08LLL-LE ou| ‘uonepuno jendsoH ANQ




SCHEDULE O . | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Desariment of the T Form 990 or to provide any additional information. Open to Public
epartment o e lreasul .
Inl:mai Revenue Servncery » Attach to Form 990. Inspection
Name of the organization Employer identification number

City Hospital Foundation, Inc 31-1118075

WVUH-East No executives are paid for their work on the Foundation Board.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




Schedule O (Form 990) 2009 page 2
Name of the organization Employer identification number
City Hospital Foundation, Inc 31-1118075
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I, Natalie E. Tennant, Secretary of State of the
State of West Virginia, hereby certify that

by the provisions of the West Virginia Code, Atticles of Merger were received and filed,

MERGING GATEWAY HEALTHCARE PROPERTIES, INC., A QUALIFIED WV ORGANIZATION, WITH AND INTO CITY
HOSPITAL FOUNDATION, INC, A QUALIFIED WY ORGANIZATION.

Therefore, | hereby issue this

CERTIFICATE OF MERGER

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
October 23, 2009

Secretary of State




ARTICLES OF MERGER
Oor
GATEWAY HEALTHCARE PROPERTIES, INC.
AND
CITY HOSPITAL FOUNDATION, INC.

Pursuant to Section 31E-11-1101, et. seq., of the West Virginia Nonprofit Corporation
Act, the undersigned corporations hereby adopt the following Articles of Merger for the purpose
of effecting a merger under the laws of the State of West Virginia:

L. Gateway Healthcare Properties, Inc., a West Virginia non-profit corporation (“GHP”),
will merge with City Hospital Foundation, a West Virginia non-profit corporation
(“CHF”), on the Effective Date, as defined below, and the separate existence of GHP will
thereupon cease. CHF shall be the corporation that survives the Merger (the “Surviving
Corporation in accordance with the applicable provisions of the West Virginia
Nonprofit Corporation Act™).

2. These Articles of Merger shall be delivered to the West Virginia Secretary of State for
filing and shall take effect, pursuant to the West Virginia Nonprofit Corporation Act,
upon the issuance by the West Virginia Secretary of State of a certificate of merger to the
Surviving Corporation (the “Effective Date”).

3. West Virginia University Hospitals, Inc., a West Virginia nonprofit corporation
(“WVUH”) is the ultimate parent corporation and sole member of West Virginia
University Hospitals-East, Inc., a West Virginia nonprofit corporation (“WVUH-E”),
being the sole member of GHP and of CHF.

4, WVUH holds certain reserved powers with respect to GHP and CHF including the
authority to approve a merger or consolidation.

6. The Plan of Merger was duly approved by resolutions of the Board of Directors of
* 'WVUH in a manner required by the West Virginia Nonprofit Corporation Act and by the
Articles of Incorporation and Bylaws of GHP.

7. The Plan of Merger was duly approved by resolutions of the Board of Ditectors of
WVUH in a manner required by the West Virginia Nonploﬁt Corporation Act and by the
Articles of Incorporation and Bylaws of CHF.

8. A copy of the Plan of Merger is attached hereto as Exhibit A and is incorporated herein.




IN WITNESS WHEREOF, the undersigned authorized representatives of Gateway
Healthcare Properties, Inc. and City Hospital Foundation, Inc. declare the facts stated herein are
true as of ﬁﬁdg( £, 2009.

GATEWAY H?TI}GARE PROPERTIES, INC.

By: ( /’@
ot 7




PLAN OF MERGER
BETWEEN
GATEWAY HEALTHCARE PROPERTIES, INC.
AND
CITY HOSPITAL FOUNDATION, INC.

This Plan of Merger (the “Plan”) is made this _X day of O(‘hhtf ', 2009, by and
between Gateway Healthcare Properties, Inc., a West Virginia non-profit corporation (“GHP”),
and City Hospital Foundation, Inc., a West Virginia non-profit corporation (“CHF”, together
with GHP, the “Constituent Corporations™).

WHEREAS, the Constituent Corporations are subsidiary corporations of West Virginia
University Hospitals-East, Inc., a West Virginia nonprofit corporation (“WVUH-E”),

WHEREAS, WVUH-E is the sole corporate member of both GHP and CHF;

WHEREAS, WVUH-E and the Constituent Corporations share a common vision of
serving the health care needs of the residents of the Eastern Panhandle of West Virginia,

WHEREAS, West Virginia University Hospitals, Inc., a West Virginia nonprofit
corporation (“WVUH”) is the sole member of WVUH-E and holds certain reserved powers with
respect to the Constituent Corporations, including the authority to approve a merger or
consolidation involving the Constituent Corporations ;

WHEREAS, WVUH, WVUH-E and the Constituent Corporations believe that the
merger of the Constituent Corporations will improve the health and well-being of the citizens of
the Eastern Panhandle of West Virginia through the provision of more efficient, cost-effective
healthcare services and related activities.

NOW, THEREFORE, the Constituent Corporations, in consideration of the mutual
covenants, agreements and provisions hereinafter contained, do hereby agree to merge on the
terms and conditions herein provided, as follows:

1. The Merger. Upon the Effective Date (as defined below), GHP and CHF shall merge
with CHF being the surviving corporation, and the separate corporate existence of GHP shall
cease. All rights, privileges, immunities, powers, franchises and authority; all property, real and
personal, tangible and intangible, of every kind and description, and all assets, including GHP’s
ownership interest in a physicians’ office building, and all obligations and liabilities of GHP
shall be taken by and deemed transferred to and vested in CHF by operation of law and without
further act or deed and without reversion or impairment. The articles of incorporation and
bylaws of CHF shall not be changed and the current slate of officers of CHF shall not be affected
as a result of the merger described herein.

2. GHP Membership Interests. GHP is a membership organization. The membership
interest of WVUH-E in GHP shall not be converted and shall terminate and cease to exist upon
the Effective Date. The membership interest of WVUH-E in CHF, as the surviving corporation,
shall remain in WVUH-E upon the Effective Date without change or amendment.




3. The Effective Date. The merger shall take effect (the “Effective Date”) upon the
issuance of the Secretary of State of West Virginia of a Certificate of Merger
to CHF pursuant to Section 31E-11-1103 (b) of the Act and shall have the effect set forth in the
West Virginia Nonprofit Corporation Act. CHF may, at any time after the Effective Date, take
any action (including executing and delivering any document) in the name and on behalf of GHP
in order to carry out and effectuate the transactions contemplated by this Plan.

4. Amendments. This Plan may not be amended prior to the filing of articles of merger
except by WVUH and in accordance with the Act, the Articles and the Bylaws of the Constituent
Corporations.

INTENDING TO BE BOUND, this Plan, having first been duly approved by resolutions
of the Board of Directors of WVUH-E as the sole member of GHP and as the sole member of
CHF and by WVUH as the sole member of WVUH-E, is hereby executed on behalf of each
Constituent Corporation by their respective, duly authorized officers.

GATEWAY HEALTHCARE PROPERTIES, INC.

L

By: ’
_Aresident Q7

CITY HOSP FOUNDATION, INC.

——

————

By: .

/Péident(&




